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BY-NCDespite their proliferation, little is known about how registered nurse–to–bachelor of science in
nursing (RN-to-BSN) students enrolled in on-line programs compare to those in on-campus
programs. This article reports on a comparative analysis of 3,802 students (332 on-campus,
3,470 on-line) conducted to better understand characteristics and educational outcomes of
individuals who select on-line learning options. Programs were compared for student
demographic characteristics (gender, race, age, and prior degree status) and outcome variables
(progression to graduation and time to completion). Students in the on-line program were
significantly older than on-campus students, and significantly more Caucasian/White students
were in the on-line program. There were no significant differences in gender between groups.
Among only those students who had already graduated, on-campus students took significantly
less time to graduate than on-line students and had a higher graduation rate. However, the rate
of program discontinuation was similar in both groups, and most on-line students who had
not graduated were still progressing in the program. Implications of these findings are that
students enrolled in an on-line RN-to-BSN program specifically designed to provide them with
flexible 5-week terms and substantive student supports can have similar educational outcomes.
(Index words: RN-to-BSN; Student characteristics; Academic success) J Prof Nurs 31:71–76,
2015.© 2015 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND
license (http://creativecommons.org/licenses/by-nc-nd/3.0/).ODAY ONLY 50% of the nation's 3 million registered bachelor's degrees by 2020 (IOM, 2011). In their 2010T nurses (RNs) hold aminimumof a bachelor of science
in nursing (BSN) degree (Institute of Medicine [IOM],
2011). To meet the increased demand created by health
care reform and changes in America's increasingly complex
health system, the IOM recommended 80% of RNs haveAssociate Dean and Chair, Undergraduate Nursing
lor Professor for Healthcare Research, The University of
gton College of Nursing, Arlington, TX 76019.
ean, Undergraduate Student Services, The University of
gton College of Nursing, Arlington, TX 76019.
irector of the Center for Nursing Research, The University
ington College of Nursing, Arlington, TX 76019.
in part by a grant from the Academic Partnerships Research
.
respondence to Dr. Mancini: The University of Texas at
lege of Nursing, Box 19407, 411S, Nedderman Drive,
as 76019. E-mail: mancini@uta.edu (M.E. Mancini),
u (J. Ashwill), cipher@uta.edu (D.J. Cipher)
fessional Nursing, Vol 31, No. 1 (January/February), 2015: pp
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-ND license (http://creativecommons.org/licenses/by-nc-nd/3report, the National Advisory Council on Nurse Education
and Practice (NACNEP) recommended to the secretary of
the U.S. Department of Health and Human Services and the
U.S. Congress that all RNs be prepared at the baccalaureate
level or higher to improve quality and safety in health care
in the United States (NACNEP, 2010).
In response to the demand for RNs to further their
education, a number of nursing colleges are developing
new on-line RN-to-BSN programs or have expanded
existing programs. According to the American Association
of Colleges of Nursing (AACN), in 2011 there were 646
RN-to-BSN programs in the United States with more
than 400 of them offering programs at least partially on-
line (AACN, 2012). The number of fully on-line degree
completion programs increased from 96 in 2007 to 129 in
2009 (Kolowich, 2010) and has continued to grow. These
RN-to-BSN programs vary in lengthwithmany falling in the
range of 12 to 24 months (AACN, 2012). Despite this71–76 71
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72 MANCINI ET ALproliferation, little is known about how students enrolled
in these on-line programs compare to students in the on-
campus programs.
Background
Historically, less than 18% of associate degree-prepared
RNs have gone on to further their education (IOM,
2011). Midcareer nurses, who typically have 2-year
degrees, often have neither the time nor the financial
resources to enroll in traditional on-campus RN-to-BSN
programs. In addition, significant numbers of nurses who
would like to continue their education and obtain a BSN
degree live in areas with limited access to campus-bound
degree completion programs. Compounding the situa-
tion, some state universities do not have the space or the
faculty to teach significantly more RN-to-BSN students
than they currently have in their on campus programs.
Studies report reasons for nurses enrolling in an on-line
program include accessibility (time and location),
conflicting demands, and affordability (Delaney &
Piscopo, 2004; Gazza & Hunker, 2014; Klaassen, Schmer,
& Skarbek, 2013; Smith, Passmore, & Faught, 2009).
As the number of on-line nursing programs has
increased, educators have expressed concerns about
quality parameters such as persistence rates and acqui-
sition of requisite knowledge and skills (Grant &
Thornton, 2007). Tanyel and Griffin (2014) reported
on a 10-year study on outcomes and persistence rates for
5,621 students who enrolled in on-line and face-to-face
courses in a small-sized, southeastern regional state
college. The authors reported a 12% difference in
completion rate for students who took courses in a
face-to-face format as compared to those who took the
course on-line. In addition, their analysis demonstrated a
0.15 higher grade point average (using a 4.0 scale) for
students who completed courses in the face-to-face
format. Having a well-designed curriculum that allows
for focused content delivery and reflective activities along
with strong technical support has been reported as
essential to maximize persistence rates (Bolan, 2003;
Frith & Kee, 2003; Gazza & Hunker, 2014; McIntyre,
McDonald & Racine, 2013; Smith, Passmore, & Faught,
2009) and enhanced student outcomes (Bloomfield &
Jones, 2013; Phadtare, Bahmani, Shah, & Pietrobon,
2009). Buckley (2003) compared classroom-based, Web-
enhanced, and Web-based distance education approaches
using a nutrition course for undergraduate nursing
students (n = 58). There were no statistical differences
in educational outcomes (grades on examinations and
course grades). However, students reported a higher
satisfaction level with the Web-enhanced format perhaps
reflecting the students' need for a sense of connection
with the instructor and others (Spector, 2006).
A systematic review and meta-analysis by Lahti,
Hatonen & Valimaki (2014) reported no statistical
differences between groups of nurses and nursing
students in e-learning and traditional learning courses.
In a 10-year longitudinal comparison of on-line versus
traditional instruction business application course,Wagner, Garippo and Lovaas (2011) reported no
significant difference between the two modes of course
delivery on student performance. Ayars (2011) reported
a similar finding when comparing student perceptions of
on-line and face-to-face learners in the same associate
degree nursing program.
In describing the challenges of on-line nursing
education, Smith, Passmore, and Faught (2009) note an
important correlation between the level of student
satisfaction and the degree of social presence in on-line
courses. In their review of the literature pertaining to the
retention of graduate students in on-line nursing
education programs, Gazza and Hunker (2014) note the
importance of social presence, program quality, and
attention to individual student characteristics. Cobb
(2011) also reported a linkage between social presence
and perceived learning but did not report a significant
relationship between demographic factors and overall
social presence or perceived learning.
Although it is commonly accepted that learner
characteristics have very real implications for how
teachers teach and how educational programs are
developed, it may be even more so for on-line education
(Turner & Crews, 2005). Pedagogical implications of
student characteristics in on-line programs have been
reported (Craig, Goold, Coldwell, & Mustard, 2008;
Dabbagh, 2007). However, few on-line courses and
programs report the characteristics of these students
and how recruitment and selection of students, as well as
course and program development, have been adapted on
the basis of this information (Allen & Seaman, 2010).
Description of the Program
In 2008, the University of Texas at Arlington College of
Nursing (UTACON) responded to community needs by
developing a highly scalable, accessible, and affordable
on-line option to complement its on-campus degree
completion program. To achieve its goal, UTACON
teamed with Academic Partnerships (AP), a global,
Dallas-based company that assists public universities in
converting traditional degree programs to on-line deliv-
ery. The UTACON AP RN-to-BSN model is a specific
educational strategy implemented to expand capacity,
reach students who might otherwise not have access to
a degree completion program, and assist the student to
succeed and progress to graduation.
Attentive to potential concerns that nurses, employers,
and regulators might have about the overall quality of a
high volume on-line RN-to-BSN program (Alliance for
Nursing, 2011; National Council of State Boards of
Nursing, 2009; Robertson, Canary, Orr, Herberg, &
Rutledge, 2010), the AP program was designed to meet
the AACN's Essentials of Baccalaureate Education (AACN,
2008) and incorporated recommendations promulgated by
the Sloan Consortium—an organization of individuals,
institutions, and organizations committed to quality on-
line education (http://sloanconsortium.org; Moore, 2008).
To better understand the characteristics of individuals
who select on-line learning options as well as their
73educational outcomes, UTACON undertook a compara-
tive analysis of students in its on-campus and on-line AP
RN-to-BSN programs. By understanding demographic
and outcome variables in these populations, it is believed
that on-line nursing degree completion programs can
better target recruitment and selection of students, as well
as tailor student supports to maximize student success
and achieve program goals.
The on-campus RN-to-BSN program is a two-semester,
32-credit program with classes held one full day per
week. Four nursing courses are taken each semester with
content provided in blocks so the material is presented in
a student-friendly one 8-hour/day per week format. Both
the on-campus and the AP RN-to-BSN programs have
the same prerequisite requirements. However, given the
one full day a week class format, students in the on-
campus program are advised and routinely take all other
required courses prior to beginning the two semesters
of nursing courses.
The on-line RN-to-BSN program was designed using
evidence-based best practices for on-line education.
During program and course development, faculty specif-
ically focused on ways to meet the needs of the working
RN. To maximize flexibility and accommodate the
professional and personal demands on working RNs,
the AP RN-to-BSN program offers eight start dates a year.
This compares to the typical three start dates per year in
a semester-based program (fall, spring, and summer).
Courses are delivered in 5-week blocks, allowing
students to complete the required nursing courses in
approximately 1 year. Master's- or doctorally prepared
academic coaches (functioning as teaching assistants) are
assigned to support small groups of approximately 30
students. Working under the direction of UTACON
faculty, academic coaches are an additional source of
social presence in the course and assist students to stay
on time and on task. In November of 2008, 27 AP RN-to-
BSN students enrolled in the first 5-week nursing course.
Since that time, more than 10,000 students have enrolled
in the program (see Figure 1).
Methods
Student demographic characteristics (gender, race, age,
and prior degree status) and outcome variables (progres-
sion to graduation and time to completion) were
collected for on-campus and on-line AP RN-to-BSN
student cohorts who enrolled during three academic
years (2009–2010, 2010–2011, and 2011–2012; with the0
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Figure 1. New Students Enrolled in Introduction To Nursing2011 spring cohort as the last included cohort in these
analyses). The final sample included data from 3,802
students (332 from the on-campus program and 3,470
from the on-line program).
Statistical Analysis
Continuous parameters were reported as mean ±
standard deviation, and discrete parameters were report-
ed as n and percentage. The two programs were compared
with Pearson chi-square tests for nominal variables and
Mann–Whitney U tests for continuous variables. Multiple
logistic regression was performed to compare the two
groups on graduation, after adjusting for demographic
variables. Analyses were performed using SAS 9.2 for
Linux and SPSS 21.0 for Windows.
Results
The demographic characteristics of the sample are
displayed in Table 1. There were 332 students in the
on-campus program and 3,470 students in the AP
program. Most of the students were women (88.2%),
and the mean age was 39.1 ± 9.5 years. The ethnic
breakdown of the sample was primarily White (64.2%),
followed by Black/African American (17.9%), Hispanic/
Latino (12.1%), and Asian (5.9%). The majority of the
sample enrolled in the program with an associate's degree
as their highest level of education (72.6%), and 22.1%
had a previous bachelor's degree in another field.
There were no significant differences in gender
between the groups. The students in the AP program
were significantly older than the on-campus students
(39.5 vs. 35 years, respectively, P b .0001). There were
significantly more Caucasian/White students in the AP
program (65.5%) and significantly more African Amer-
ican students (35.4%) in the on-campus program (P b
.0001). Significantly more students in the on-campus
program were international (24.4 vs. 1.1%, respectively,
P b .0001). Significantly more students in the AP program
enrolled only having an associate's degree (P b .0001),
whereas significantly more students in the on-campus
program enrolled with a previously earned bachelor's
degree in another field (P b .0001). Among only those
students who had already graduated, the on-campus
students took significantly less time to graduate than the
AP students (1.09 vs. 1.7 years, respectively, P b .0001).
Compared to students in the AP program, significantly
more students in the on-campus program graduated
(92.5 vs. 72.4%, respectively, P b .0001). However, itin AP RN-to-BSN Program By Start Date 1/2009-11/2012.
Table 1. Study Variables by Program Type
AP On Campus Whole Sample
X
–
SD X
–
SD X
–
SD P
Age 39.48 9.45 34.97 8.57 39.08 9.46 b .0001
Years to Graduation 1.70 0.48 1.09 0.46 1.63 0.51 b .0001
n % n % n %
Male 405 11.67% 45 13.55% 450 11.84% 0.31
Ethnicity * b .0001
Asian 184 5.64% 22 8.94% 206 5.87%
Black/African American 541 16.58% 87 35.37% 628 17.90%
Hispanic/Latino 400 12.26% 23 9.35% 423 12.06%
White 2137 65.51% 114 46.34% 2251 64.17%
International 39 1.1% 81 24.4% 120 3.4% b .0001
Associates Degree 2568 74.01% 191 57.53% 2759 72.57% b .0001
Baccalaureate Degree 713 20.55% 128 38.55% 841 22.12% b .0001
Masters or Higher Degree 12 0.35% 2 0.60% 14 0.37% –
* 294 students did not identify a distinct ethnic category.
74 MANCINI ET ALshould be noted that although significantly more on-
campus students had graduated by the end of the study
period, many students in the AP program were continu-
ing to progress in the program (21.6 vs. 1.5% in the on-
campus program; Table 2). The rate of program
discontinuation was similar in both groups (7.1 and
6.0%; Table 2). Graduation was investigated further with
multiple logistic regression to adjust for the two group's
key demographic differences—age, ethnicity, and degree
status. Students in the on-campus program were over
three times more likely to graduate during the study
period than students in the AP program, even after
controlling for age, ethnicity, and degree status (adjusted
OR = 3.17, 95% CI = 2.03–14.96).
Discussion
When asked about effective ways to address increasing
educational demands such as those associated with
expanding access to RN-to-BSN programs, noted Harvard
University economist Clayton M. Christensen indicated
that he sees on-line learning as the best way to begin
meeting these challenges. “Online education is a
disruptive technology because it enables more people to
learn ever-more sophisticated things, at lower cost than
before,” he said. “Online learning will not solve all the
problems of cost and access of higher education, but it
offers critical components of the answer” (Christensen &
Eyring, 2011). Because the Dallas-Fort Worth Metroplex
encompasses more than 9,000 square miles, an area larger
than Rhode Island and Connecticut combined, even
students in the UT Arlington catchment area experience
barriers to participating in on-campus classes.Table 2. Number of Students by Program Type
Graduated 24
Still In Progress 7
Discontinued Program * 2
* Discontinued = Students who fail to enroll in courses for two lonCompared to the AP students, students in the -campus
program are more likely to be international students
(24.4 vs. 1.1%). This can be explained by prohibitions on
international students taking on-line courses. Interna-
tional status has an impact on the number of minority
students in each group.
Students in the AP RN-to-BSN cohort are statistically
older than those on campus by almost 5 years (39.48 vs.
34.97). This may reflect the number of international
students in the on campus program who tend to be
younger. Alternatively, it may represent the result of
specific efforts in the AP program aimed at recruiting
older degree-completion students who have traditionally
been concerned about taking on-line courses. With the use
of academic coaches and intuitive, easy to use technology,
older diploma- or associate degree-prepared nurses may
be disproportionately attracted to this program.
Because of its unique instructional design, AP RN-to-
BSN is not bound by traditional semester dates for
program entry or course start dates. With courses starting
every 6 weeks, the AP RN-to-BSN students are able to
take short breaks from classes to meet work or family
demands and be able to resume classes quickly without
waiting for up to 8 months for the next semester to start.
Students report that this option is highly valuable to them
and increases their ability to progress to graduation.
Many students report taking advantage of this option and
taking two or three “breaks” from course work while
completing the program. These breaks do result in a
longer time to program completion for AP RN-to-BSN
students (1.7 years) compared to on-campus students
(1.09 years). While extending the time to completion, weAP On Campus
76 (71.4%) 307 (92.5%)
48 (21.6%) 5 (1.5%)
46 (7.1%) 20 (6.0%)
g semesters are considered to have discontinued the program.
75believe designing AP RN-to-BSN with the option for
students to take a short break from coursework has a
positive impact on progression to graduation and student
satisfaction with the program.
Another distinct difference between the programs that
is reflected in the length of time to graduation is when
nonnursing (core) courses are taken. Although both
programs require that students complete Composition I
& II, Technical Writing, and Statistics prior to taking
selected nursing courses, the on-campus program is
much more directive, and the students have less
flexibility because the nursing courses are blocked and
run consecutively. As such, most on-campus applicants
choose to complete all other required courses prior to
starting the nursing courses. A common course that on-
campus students may choose to take upon completion of
their nursing courses is the required upper division
elective. Given that choice, the student can still complete
within 12 months.
In the AP program, it is possible to take the first nursing
course (RN-BSN Professional Nursing) without having
completed the nonnursing courses. As such, students in
the AP program typically have more courses to complete
between the first and last required nursing courses. Thus, it
takes them longer to complete the program when
“completion” is defined as the time between starting the
first nursing course (Introduction to Professional Nursing)
and the last (RN-BSN Capstone).
In terms of progression to graduation, although
statistically more on-campus students graduated during
the study period compared to students in the AP
program, it is important to note that at the end of the
study period the percentage of students in both programs
who had failed or dropped out of the programs
(discontinued) was similar (AP = 7.1%; on campus =
6.0%). At the end of the study period, the AP students
who had neither discontinued nor graduated were found
to be still progressing toward graduation (Table 2). This
is an important finding in that a major concern with the
proliferation of on-line nursing programs is whether they
would suffer from the high attrition rates seen in on-line
programs in other areas of study. These data indicate that
an affordable and accessible on-line program, when well
constructed, has the potential to have educational
outcomes similar to those in on-campus programs.
Conclusion
Given the current environment, it is important that
colleges of nursing expand capacity and enrollment in
BSN degree completion programs. To do so requires we
more fully understand the commonalities, differences,
and educational experiences of students in on-campus
and on-line RN-to-BSN programs. UT Arlington's AP RN-
to-BSN program offers an innovative solution to health
care systems nationwide to increase the education of their
nursing workforce and meet the IOM benchmark 80%
BSN by 2020. This public–private partnership specifically
addressed many of the practical barriers to RNs returning
to school to continue their education by creating an on-line RN-to-BSN program that is specifically designed to
be high volume, accessible, and flexible. This study's
findings indicate that RNs enrolled in a well-designed,
on-line RN-to-BSN completion program, although demo-
graphically different from students in a comparable on-
campus program, can have similar educational outcomes.
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